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Note: This is a sample
template, it is not
an OMB approved
form.

Universal 911 Dialing- First Transition Report
Please read Insiructions before cogle!ing
Section 1
Carrier identification Information
Parent Company Name
DME-NET
Service Provider Nama N T
DIRENET (MM caTfions
Company Address, City, State, Z!
Pl(l) v ui
20/ . MAin 5T
Rep ley, ms - 3B06>
Service Provider Type O Wireless 7(,WIra|lne
Nama(s) of Wireless License Holder(s)

Contact Name A my BU ” 0 C(.

Contact Tel # bél-qql _ qu ,

= 62093 - et |
E-mail Address Amy @ D W ' Ne—f/
Section 2

Local Area 911 Implementation

List all Indlvidual local aress covered by this report (a.g., Lee County, Virgnia):

LA‘FQ g2 ~ MisSiEspp)
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(8) For each area listed above, identify the emergency response point to which 811 calls will be routed,

ReT B9t TAnden

(b) For aach area listed above, provide detalls of the carrier's progress in completing transiation and other worlk necessary to route 811 calls
to the identified emergency response point.

Process 148 Complete

(c) For each area listed above, provide the dale or projected date that transtition to the 911 abbreviated diafing code will be compieted.

Procecs 15 Complete

Section 3
911 implementation Problems

(a) Describe any problems the reporting carrier has encountered In Identifying 811 number call routing points. Describe any ather
vperational problems carrier has eaperienced during the initial transition stages.

(b) Where the reporting carrier has experienced 911 impiementation problems, describe any efforts the carrier has made to coordinate with
publlc safety agencies and state and local authoritles.

Kone
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Section 4
Certification - To be signed by an authorized representative of the reporting entity
R | certity that | am an authorized representative of the above-named reporting entity, that | have examined the foregoing repert and to

the best of my knowledge, information and bellef, all statements of fact contalned in this form are true and accurate statements of
the affairs of the above-named company.

ﬁ, [ certify that | am an authorized representative of the above-named reporting entity, that | have examined the foregolng report and to
the best ef my knowledge, information and befief, all statemants of fact contained in this form are true and that the reporting entity
has compl ef the steps necessary to properly route 311 emergency calls in the iocalities covered by the raport as of

1= 2 %23 .

senaund KON

Printed name of authorized representative -K A—E, L h) l [DC‘(/

Titte VIC:C-— ?Ris HD‘ZNT

owe 3/ 9 /07/

This filing is: \ﬁﬂiginal fling [ revised filing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER

TITLE 18 OF THE UNITED STATES CODE, 138 U.S.C. §1001.






